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Objective tests for diagnosis of vibration—induced white finger
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ABSTRACT

Vibration—induced white finger (VWF), is predominant symptom of vibration syndrome.
The assessment of VWF is mainly based on anamnestic informations. For the diagnosis and
compensation for patients with VWF, objective tests are needed to confirm a patient’s histo-
ry of its occurrence. The aim of this review is to overview the objective tests for diagnosis
of VWF. The method generally used for the evaluation of VWF in Japan is to measure
skin temperature of fingers of the hand immersed up to the wrist in cold water at 5C or
10°C. Several unfavorable symptoms during the test were reported. The cold water immer-
sion test at 12C for 5min has been proposed by International Organization for Standardiza-
tion (ISO). Finger systolic blood pressure (FSBP) measurement during finger cooling has
been known as a method of diagnosis of VWEF with reasonable levels of sensitivity and
specificity. The test results depend on cold provocation procedure including finger cooling,
body cooling and room temperature. The FSBP test is suggested to be more available in
determining the presence of VWF than the cold water immersion test. The international
standard of the FSBP test by ISO is significant for the diagnosis, treatment and compensa-
tion of VWF. (Accepted on March 2, 2007)
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